Material and Methods Epidemiology. Twelve communities of approximately the same size, i.e. 3000 inhabitants, representative of the different geographic, climatic, ethnic, and socio-economic zones of the country, were studied in horizontal surveys throughout Costa Rica.
Since in a series of pilot surveys diarrhoeal diseases and intestinal infections were found to be most prevalent among children, the population sample was randomly selected from those families which had children under 10 years of age. The method of selection used gave each child in this age-group in the community an equal opportunity to be included in the sample.
Virological and clinical examinations were performed only on this sub-sample of 1811 children under 10 years of age, which conmprised the study population.
Specimens for virological examination were submitted by 1584 people (87 50%). A portion of the stool specimen was transferred to a sterile container and kept refrigerated for transport to the virology laboratory on the day of collection. If the locality was remote, the specimens were kept under refrigeration overnight and were sent to the laboratory the next morning by air. Virology. 2000 extracts of collected faeces, prepared in a serum-free medium consisting of 0 * 5 % lactalbumin hydrolysate in Hanks' balanced salt solution and containing 1000 units of penicillin and 100 ,ug. each of streptomycin and polymyxin B per ml., were inoculated into cultures of HEp-2 cells, into primary cultures of Rhesus monkey renal (MK) cells, and into newborn (less than 18 hours old) Swiss albino mice (Webster strain), the latter by the technique of Hale and co-vorkers described elsewhere (Hale, Doraisingham, Kanagaratnam, Leong, and Monteiro, 1959) . Suspected agents isolated in the cell cultures were passaged into HEp-2 and MK cells for confirmation and characterization. 20% extracts were prepared from mice found paralysed, moribund, or dead after the first 24 hours following inoculation and were inoculated into newborn mice to confirn virus isolation.
Agents isolated from faecal extracts were identified using the usual tube neutralization procedure versus 100 antibody units of specific rabbit antisera for Coxsackie Group A, Type 9, and the Coxsackie Group B, Polio and ECHO virus types.* Isolates were considered as It should be emphasized that the 36 acute cases of diarrhoea shown in Fig. 1 were not deliberately selected for study, but were uncovered by chance during a random series of horizontal surveys conducted in 12 Costa Rican communities. Although acute diarrhoeas, as defined, were observed in 11 of the 12 survey localities, subjects actually experiencing an episode of diarrhoea during the time of interview were encountered in all the villages under investigation.
The data presented in Table III (Felici et al., 1961) . As seen in Fig. 2 , these were broadly distributed, being obtained from specimens collected from 8 of the 11 communities where this syndrome, as defined, was observed. Although 15% of the isolates have not yet been identified, it is doubtful whether such information would alter the existing data significantly. This is illustrated in Fig. 4 and 5. If it is assumed that the unidentified agents isolated in both cell cultures and newborn mice were members of the Coxsackie B group and those isolated in cell cultures only were non-Coxsackie Group B viruses (Fig. 4) , some differences in the frequencies of isolation would be observed when compared with the data presented in Fig. 3 . Although an increase in the isolation rates of the Coxsackie Group B viruses would occur (Fig.   4) , the slopes of the curves for virus isolation from diarrhoeas of 24 and 48 hours' duration are identical when both figures are compared. Non-Coxsackie B agents (Fig. 4) agents were ultimately identified as non-Coxsackie B types (Fig. 5) , such findings would reduce differences in the rates of isolation of the Coxsackie B and non-Coxsackie B types from diarrhoeas of 24 hours' duration, but would also tend to broaden the differences in the frequencies of isolation between the two groups from diarrhoeas of 48 and 72-96 hours' duration.
Although virological investigations of endemic diarrhoeas are not unique, the data presented thus far place strong emphasis upon the necessity of collecting specimen material from cases of diarrhoea during the acute phases of the disease, a procedure recognized and recommended for the recovery of most agents (Lennette, 1964) . Currently, it is not possible to project our findings in Costa Rica to other areas where endemic diarrhoeas prevail. Nevertheless, it is of interest to note that where virological investigations of diarrhoeas occurring in endemic areas have been carried out, the study population usually consisted of subjects who either were attending out-patient clinics or were hospitalized because of this disease (GuardiolaRotger et al., 1964; Reitano and Dardanoni, 1961; Young, Lindberg, Ortiz, Jahiel, Sochard, and Hemphill, 1962; Malherbe and Roux, 1963; Ramos-Alvarez and Olarte, 1964; Nuniez-Montiel, Herold, Castillo, Angelillo, Irazabal, G6mez Malaret, and Vitelli-Flores, 1965) . In such studies, ratios of the non-Coxsackie Group B types as compared with the frequencies of isolation of Coxsackie Group B virus types from cases of diarrhoea (NCB: CB ratio) ranged from 2: 1 to 62: 1, with 5 of the 6 investigations reporting findings having ratios of 5: 1 or greater. If the data from Costa Rica were analysed in a similar manner, the NCB: CB ratios ranged from 0 5: 1 from acute diarrhoeas to 14: 1 and 3: 1 from diarrhoeas of 48 and 72-96 hours' duration, respectively.
Further support of the Costa Rican findings is obtained from one of the investigations described above (Guardiola-Rotger et al., 1964 
